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Industrial Health—A Total Public Health 


ABRAMS, M.D., Chief, Bureau Adult Health, California State Department Public Health 


trial Health—A Total Public Health 
like because true. Rosenau said, indus- 
trial health ‘‘is one the most important topics 
preventive medicine and hygiene deals with the 
health, the welfare and the human rights the vast 


The title right and Rosenau was right 1935 and 
even more right today. Yet what have? the 
entire nation—13 local industrial health programs and 
state industrial health programs and almost all 


them pitifully weak their resources handle the 
job. 


For long time public health has developed some 
its basic programs for specific population groups. 
Witness the maternal and child health and school 
health programs. Why have neglected the industrial 
tional health with relatively small (but growing) 
group diseases known ‘‘occupational 
because have failed learn from history the 
influence public health the social and 
economic aspects life? 


1842 the great English public health man, Chad- 
wick, published his ‘‘Report the Sanitary Condi- 
tion the Laboring Population Great Britain.’’ 
showed that the average age death families 
the gentry was years; traders years; and 
laborers years. showed that ‘‘More than half 
the children the working classes die and only one- 
the children the gentry die before the age 

This report led official inquiry and eventuated 


Presented before the Southern California Public Health Associa- 
tion, November 1951. 


the establishment the first official public health 
agencies. 

you will examine today’s mortality rates in- 
come level occupational group racial group, 
you will find that while all groups now enjoy greater 
life expectancy, essentially the same relationships 
longevity among the social groups pertain. This indi- 
eates that occupational health not limited 
tional diseases. the total health the major seg- 
ment our population. 

health related the world about us. 
tional health not merely the prevention industrial 
accidents, important this is. not merely the 
study ventilation the factory. composite 
all the things that affect the health working 
men and working women virtue the conditions 
life that with their particular 

Thus broadly defined, the improvement and mainte- 
nance industrial health demands the collaboration 
all community agencies concerned the labor depart- 
ment, the health department, other social agencies, 
private industry and trade unions. Within the health 
department everybody has job do. Let take in- 
ventory few items that every modern health 
department should concerned with: 


General 

Does the health department maintain industrial 
intelligence system which shows the number, types, and 
sizes industrial plants the the num- 
ber and kind in-plant health services; the number 
and types industrial medical care plans the number 
and types full- and part-time health 

What are the causes sickness absenteeism the 
plants the community? Can the health department 
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assist local industries through preventive services 
cut absenteeism? What does the department 
stimulate development plant medical services 
urgently needed, particularly small and medium- 
sized plants? 

California valuable source data industrial 
illness available the statistics the Disability 
Insurance plan. Are these data received and used 
planning the health program? There also 
useful information available some the better plant 
medical programs and the occupational disease re- 
ports the Bureau Adult Health. 


Disease Control Services 

know that the incidence many diseases varies 
with and social status. For example, tuber- 
culosis notoriously higher among the lower income, 
manual labor groups. higher among special groups 
workers the dusty trades: mining, foundries, pot- 
tery, where pneumoconiosis companion 
disease. plan our chest X-ray studies systemati- 
sionally ‘‘do’’ group since offers 
convenient aggregation people? 

What about the approach? Here 
efficient and economical case-finding approach marvel- 
ously adapted industrial groups. The idea started 
San Jose, but the most active programs are under 
way other parts the country. Georgia the state 
and local health departments are carrying out such 
surveys every county the state. 

There are several acute communicable diseases 
particular significance occupational groups. For ex- 
ample, fever and brucellosis occur predominantly 
among those contact with livestock: packing house 
workers and farmers. Leptospirosis, anthrax, epidemic 
keratoconjunctivitis, and other diseases single out occu- 
pational groups. many these diseases the health 
department can use its facilities case-finding and 
prevention. 

health epidemiology now shifting its focus 
the long-term diseases cancer, cardiovascular, renal, 
ete. Industrial exposures are rich field awaiting ex- 
ploration elucidate the causes cancer (e.g., lung). 
Heart disease and employment subject great 
importance. What the effect work the heart? 
What the effect work heart disease and vice 
versa? How can get industry employ cardiacs 
and other physically handicapped? These are all prob- 
lems the health department should take hand 
solving. 

Vocational Rehabilitation 

the health department aware the vocational 
rehabilitation program California and helping 
the program? Does the department refer patients 


it? some areas (not California) the health 
acts medical consultant it. 


Accidents 

Like the weather, everybody talks about accidents 
but too little done about them. There are 
reported disabling occupational injuries each year 
California, which 700 are fatal. Are the health 
partments aware the work the industrial safety 
program the state labor department? there 
between the health nad safety people for exchange 
information, ete? health departments receive the 
accident reports the State Division Labor Sta. 
The industrial safety inspector 
health problems the health department and the latter 
help the safety people with information 
industry everything from ventilation 
tion. 

What are you doing about the epidemiology 
dents? Did you know that the peak industrial 
dent incidence between the hours and 
a.m. and and p.m.? What about nutrition, fatigue 
speed-up, 

What are the facts and fallacies ‘‘accident 
ness?’’ Here worthy field for the mental health 
program, the nutritionists, the health educator, ete. 


Rural Health 

Mechanization and modern chemicals have brought 
factory conditions the farm but under far less satis- 
factory for coping with them. The 
pational death rate for farmers exceeds that factory 
workers. Farmers lose percent their gross income 
from accidents. California 1949, 14,202 
hands had disabling accidents, and almost were 
killed. There were 300 officially reported cases 
pational poisoning from agricultural chemicals. 

Health the farm general not what many used 
think was. recent study showed the prevalence 
disabling illness among agricultural workers 
greater than among nonagricultural 

The interested health officer can find much 
this field. For example, the recent past, new series 
insecticides, known organic phosphates, caused 
numerous poisonings and several deaths. Private 
titioners were suddenly presented with clinical entity 
about which they knew nothing. The health officer was 
strategic position supply data diagnosis and 
treatment, which were available but not yet generally 
known. 


Sanitation 
Decent sanitary facilities industry can result 
prevention communicable diseases, prevention 
occupational dermatitis, better morale and 
production. many places where people are employed, 
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sanitary conditions are shockingly inadequate some 
completely absent. Here pioneer and rewarding 
job awaiting the sanitarian, the sanitary engineer and 
the health officer. many, not most cases, local 
health department sanitarians not routinely inspect 
Are they less important than schools 
restaurants 

The sanitarian should not neglect the farms, where 
some our worst sanitation problems exist. 

There still another way which the sanitation 
people can function profitably. making routine in- 
spections places work they will often encounter 
problems needing the attention the industrial hy- 
giene service, the Division Industrial Safety, 


medical consultation. There here opportunity for 


real teamwork. 
The Bureau Adult Health offers program ori- 
entation for sanitarians industry. Take advantage 


it. 
Maternal and Child Health 


Women comprise about percent the labor force 
the United States. Women workers have special 
problems pregnancy, dysmenorrhea, and the prob- 
lems arising from the stress work added domestic 
responsibilities. The maternal and child health pro- 
gram might with profit look into those industries 
which there are large numbers women workers. 
one city, the health department holds well-child 
ferences the premises union hall. some areas, 
particularly farming regions, the health officer might 
well examine the health aspects child labor. 


Public Health Nursing 

there liaison between the public health nurses and 
the local industrial nurses for the exchange informa- 
tion and promotion the public health program 
industry The industrial nurse functionally large 
measure public health nurse. Through her close con- 
tact with the workers, she can valuable ally the 
health department reaching the industrial popula- 
tion. Since workers spend one-third their lives 
the factory, the industrial nurse’s position not unlike 
that the school nurse. 

Conversely, the public health nurse can help the 
plant nurse family and community contact the 
many industrial problems, such absenteeism, illness 
and emotional situations which home community 
factors play part. 

However, few generalized public health nurses have 
exploited the possibilities cooperative working re- 
lationship with the industrial nurses their com- 

Health Education 

all these programs the health educator has 

job do. Does utilize industry means reach- 
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ing the employed adult population? Has established 
good working relationships with labor unions and 
management groups? Are health education programs 
conducted with these organizations? available 
assist plant physicians, nurses, safety engineers and 
others engaged education the plant? aware 
the opportunities for health information through 
newspapers and plant publications? 


Other Workers 
Because have not mentioned the medical social 
worker, nutritionist and others the health depart- 
ment does not minimize the important role they have 
industrial health programs. 


Conclusions 

clear from this brief discussion that there 
job for everybody the health department the field 
industrial health. high-powered fancy laboratory 
skilled industrial hygiene personnel are needed 
out the types services have outlined. How- 
ever, let not deceive ourselves. Such program will 
not happen spontaneously. must planned. The 
health officer must give his enthusiasm. must set 
industrial health—or occupational health pro- 
gram formally—on paper, necessary—and the entire 
staff must indoctrinated its and given 
adequate carry out. 

the larger, urban industrial areas, the health de- 
partment also should have technical industrial hy- 
giene service handle the specific occupational disease 
problems and give consultation the general staff 
the department. not deluded into developing 
one-sided program limited the use engineering 
skill environmental study. Such program must 
provide laboratory services and offer the skills 
chemistry, nursing, and medicine besides engineering. 
must teamwork proposition. 

Dublin and Cambridge Colleges 1871 the 
course training for the Medical Officer Health 
England was designed that the Medical Officer was 
become the voice the community which 
was leader and urge all times and all 
possible ways that man should longer crippled 
malnutrition, slum dwellings, lack medical 
social insecurity and disorders personal- 
(3) 

This still worthy objective and occupational 
health keystone this philosophy. 
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State Enjoys Good Health 1951 


Year-end statistics from records the 
State Department Public Health cast favorable 
light forward into the new year. Public health gains 
were noted many fronts during 1951, but Dr. 
Merrill, Acting Director the State De- 
partment Public Health, year-end statement 
California’s million people, warned against com- 
placency. There much left done. 

While the controllable communicable diseases af- 
fected fewer people than ever, chronic diseases and 
accidents continued claim greater toll among our 
population. Even though more hospital facilities were 
available more parts the State than ever before, 
thanks booming programs private and public- 
aided hospital construction, California’s population 
increase has more than kept pace with the construction 
that there still big shortage hospital beds 
the State. 

California’s program for crippled children now 
virtually state-wide coverage and many more physi- 
handicapped children were provided diagnostic 
and treatment services 1951 than 1950. 

Subject minor revisions data not yet finally 
tabulated for the year, State Health Department 
ords show the following public health facts and figures 
for 1951 that are interest Californians: 

Chronic Diseases and diseases 
and accidents still challenge public health agencies. 
round figures based preliminary reports, heart 
diseases accounted for 37,900 deaths California 
1951, 1,100 over cancer took 14,800 
lives 1951, increase 400 over 1950; vascular 
lesions took 10,900 1951, increase 1,000; acci- 
dents took 6,200 lives 1951, increase 700 over 
1950. Many these deaths are preventable, yet organ- 
ized control programs community and professional 
groups have not yet made appreciable dent mor- 
tality figures from these causes. 

Vital Statistics—Marriages totaled 77,600, some- 
what fewer than 1950. baby crop some 257,700 
was the State’s largest. Best news from public health 
standpoint that the provisional 1951 infant mortality 
rate 24.4 deaths per thousand live births another 
record low (1950 rate, 25.2). 

Crippled Children—More help was given Cali- 
fornia’s physically handicapped children during 1951. 
For example, 50,000 days hospital and convalescent 
were provided for children with congenitally crip- 
pled hearts and rheumatic fever, and this was twice 
the total 1950. Cerebral palsy services were aug- 
mented five special classes, and one-third more chil- 
dren with this condition were helped. the State’s 


entire crippled children program, 10,000 more 
dren received diagnostic and treatment services 
than 1950. 

Diphtheria—The year’s total 160 cases, 
alltime low, contrasts with 268 cases 
ventable early immunization, this disease 


trol 
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past decade has begun attack more adults than 


dren. 1951, 59.3 percent California’s 

cases were among persons years age and older, 

103 typhoid infections 1950. Moreover, over on. 


fourth the 1951 infections had their origin 


California. 


Smallpox—No cases reported, for the fourth 


sive year. 


Animal rabies—Half the number cases 


1950, the past year’s caseload was the smallest 


number since 1918. Yet should noted that whik 
the number cases dogs has decreased 1951 


number wild animal cases has increased. the last 
two years the increase wild animal rabies 
has gone from less than percent percent. With 
the wild animal reservoir infection increasing, 


becomes more important than ever tighten 


control programs for the protection domestic ani- 
mals and man. 


Tuberculosis—Case reports declined only slightly, 
chiefly because extensive chest X-ray programs 
brought many new cases light. the other 
deaths from this disease fell off again, even though 
1950 had noted the sharpest drop deaths from 
tuberculosis California history. The 1951 figures 
include estimated 8,700 cases and 2,100 deaths, 
against 8,800 cases and 2,300 deaths 1950. 

Encephalitis—The year’s 145 cases were less than 
half the number occurring 1950, which was, 
ever, period high incidence for this cyclic disease. 

Poliomyelitis—Not yet preventable medical 
health measures, this disease struck 3,200 
sons 1951, nearly one thousand more than 
However, total incidence 1951 was approximately 
half that the epidemic year 1948. 

Venereal Disease—Declining rapidly since World 
War II, syphilis and gonorrhea decreased again 
1951. the other hand, war Korea and general 
mobilization military and industrial populations 
the State has recent months markedly slowed this 
decline, and actual upturn may prospect next 
year. The 1951 figure for syphilis was 9,265 cases, 
percent fewer than 1950. Gonorrhea cases 
bered 17,540, only percent below the 1950 total. 
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While welcoming another year’s progress the con- 
major communicable diseases, Dr. Merrill 
pointed out that important gains have been made 
other fields public health effort, citing advances 
the following fields particularly notable 1951: 
Hospitals and Health Centers—During the past year 
164 hospital building projects placed 2,160 new beds 
service, while starts were made construction 
which will provide additional 4,000 beds. While 
most the construction was financed by-private funds, 
federal and state funds were granted projects, 
which will provide 728 beds, and public health 
centers, add the hospital and health center 
facilities already assisted under the state hospital 
construction program. Population increase has out- 
stripped construction that the hospital bed shortage 

Civil 1951 State Health Depart- 
ment personnel were loaned the Office Civil de- 
fense plan the medical and health services which 
disaster. permanent Division Medical and Health 

Services was then set San Francisco operate 
under joint direction the State Directors Public 
Health and Civil Defense. 

year’s end, area organizations doctors, nurses, 
hospitals, public health technicians and similar per- 
had been developed ‘‘Civil Defense Re- 
California. Concrete accomplishments the 
year’s top-level planning include the requisitioning 
medical supplies for 683 first aid stations and the com- 
pletion specialized procedure manuals for program 
administration, utilization local resources and per- 
sonnel, the operation first aid stations and hospitals, 
and the emergency treatment casualties. 


State Board Appoints 1952 Consultants, 
Advisory Committees 


Advisory committees and consultants serve during 

were appointed the State Board Public 

Health its December meeting. past years, the 
committees and consultants will continue their valuable 
guidance services the on-going program public 
health California. 

addition the advisory committees and con- 
sultants listed below, five-man Hospital Advisory 
Board, and nine-man Advisory Hospital Council are 
appointed the Governor advise the department 
and the state board matters pertaining the hos- 
program. 

The 1952 advisory committees and consultants are 


Advisory Committees 


Clinical Laboratory Technicians’ 
Advisory Committee 

Northern Committee: Houghton Gifford, M.D., San 
Francisco; Kathryn Grundman, Oakland; Paul 
Hattersley, M.D., San Lucien Hertert, 
San Francisco, Herbert Johnstone, Ph.D., San 
Francisco. 

Southern Committee: Foord, M.D., Pasadena; 
George Maner, M.D., Los Angeles; Markell, 
M.D., Los Angeles; Mrs. Leo Pierce, Los Angeles; 
Maxine Wertman, Alhambra. 


General Crippled Children Services 
Advisory Committee 

Elmer Belt, M.D., Los Angeles; Bost, 
M.D., San Francisco; Clifford Burwell, M.D., Los 
Angeles; Cordes, D., San Francisco; 
Harry Frederick Dietrich, M.D., Beverly Hills; Rus- 
sell Fletcher, M.D., Berkeley; Lindol French, M.D., 
San Francisco; Warren Griffith, San Francisco; 
Emile Holman, M.D., San Mrs. Waldron 
Hyatt, Samoa; M.D., San Diego; 
Noon, Taft; Edward Prigge, M.D., Modesto; 
Hartzell Ray, M.D., San Mateo; Walter Rohlfing, 
Jr., M.D., Fresno; Elwyn Turner, M.D., San Jose; 
George Webster, M.D., Pasadena; Frederick 
West, D.D.S., San 


Morbidity Research Project Advisory Committee 

Ernest Daus, M.D., San Rodney 
Beard, M.D., San Francisco; David Frost, M.D., Ala- 
meda; Gershenson, San Francisco; Norman 
O’Neill, M.D., Los Angeles; Place, St. Helena; 
Edward Rogers, M.D., Berkeley; Jack Sauerwein, 
Los Angeles; Charles Smith, M.D., Berkeley Bert 
Thomas, M.D., Sacramento; Thompson, M.D., 
Lodi; Orville Railey, Sacramento; Francis West, 
M.D., San Diego; Jacob Yerushalmy, Ph.D., Berkeley. 


Advisory Committee Sanitarians’ Standards 

Askew, M.D., San Diego; Walter Mangold, 
Stanley Martin, Los Angeles; Charles 
Ruegnitz, San Leandro; Charles Senn, Los Angeles 
Robert Westphal, M.D., Santa Rosa. 


Vector Control Advisory Committee 
Askew, M.D., San Diego; Stanley Freeborn, 
Ph.D., Berkeley; Geib, Bakersfield; Harold 
Gotaas, Berkeley; Harold Gray, Oakland; Vernon 
Link, M.D., San Francisco; Thomas MacGowan, 
San Jose; John Philp, M.D., Oroville; William 
Reeves, Ph.D., Edgar Smith, Merced. 


Advisory Committee School Audiometry 
Currier, M.D., Pasadena; Mrs. Vivian Lynn- 
delle, Sacramento; Robert Chamberlain 
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M.D., San Francisco; Norman Watson, Ph.D., Los 
Mrs. Edna Wirt Woods, Ventura. 


Educational Advisory Committee Field Training 

Harry Bliss, Los Angeles; Harold Gotaas, 
Se.D., Berkeley; William Griffith, Ph.D., Berkeley; 
Charles Smith, M.D., Berkeley; Margaret Tracy, 
San Robert Westphal, M.D., Santa 
Lulu Wolf, Los Angeles. 


Federal Consultants Educational Advisory 
Committee Field Training 
Alonzo Brand, M.D., San Edith 
Sappington, M.D., San Francisco. 


Advisory Committee Dental Health 
Frank Inskipp, D.D.S., San 
MeNulty, D.D.S., Los Angeles; Stuart Neblett, 
Riverside; Saunders, D.D.S., Long 
Beach Clyde Sheppard, D.D.S., Berkeley Edmund 
Street, San Francisco. 


Technical Advisory Committee 
Fish Canning Research 
Dr. Esty, San MeConkie, San 
Francisco; Sanford, San Dr. Sven 
Lassen, Terminal Island; Robert Pedersen, Termi- 
nal Island; Stevenson, Terminal Island. 


Cannery Inspection Board 
Allen Lynn, Sacramento; Tupper, Oroville; 
Roy Lucks, San Francisco; Gilbert Van Camp, 
Terminal Island. 
Statutory Members: Meyer, M.D., San Fran- 
cisco; Wilton Halverson, M.D., San Francisco. 


Curators the Unclaimed Dead 


Northern California: deC. Saunders, 
San 

Southern California: Paul Patek, M.D., Los An- 
geles. 

Consultants 

Adult Health: Rutherford Johnstone, M.D., Los 
Angeles; Shepard, M.D., San Francisco. 

Animal Industry: George Hart, D.V.M., Davis. 

Bacteriology: Charles Carpenter, M.D., Los An- 
geles; Stone, D.V.M., Los Angeles. 

Cerebral Palsy: Sol Malvern Dorinson, M.D., San 
Francisco; Kenneth Jacques, M.D., Los Angeles; 
Margaret Jones, M.D., Glendale. 

Education, Health: Walter Brown, M.D., Palo 
Alto; Verne Landreth, Sacramento; Dorothy 
Nyswander, Ph.D., Berkeley; Shepard, M.D., 
San Francisco. 

Entomology: Stanley Freeborn, Ph.D., Berkeley. 

General: Karl Meyer, M.D., San Francisco. 


Hansen’s Disease: Bower, M.D., Pasadena, 

Hospital Administration: Anthony 
M.D., San Francisco; Otis Whitecotton, M.D., Oak. 
land. 

Parasitology: Herbert Johnstone, 
Francisco. 


Rheumatic Fever: Harold Rosenblum, 


Francisco George Griffith, M.D., Pasadena. 


School Health Nursing: Miss Margaret Cree, 
Toxicology: Charles Hines, M.D., Ph.D., San 


Clinton Thienes, M.D., Los Angeles. 


Corwin Hinshaw, M.D., San Francisco. 


for Teaching Post Lebanon 
Norman Nelson, M.D., Assistant Dean and 
School Medicine, currently serving 
ment Dean and Professor Preventive Medicine 
the Medical School the American University 


Beirut, Lebanon. leave absence from his 


Dr. Nelson joined the staff 1946 head 


was appointed the position Assistant Professor 
Preventive Medicine the new School Medicine 
under Dean Stafford Warren, M.D. Dr. 


served two-year assignment chairman the build. 


ing committee the new school. was also mem 
ber the dean’s committee (Veteran’s 
tion) and member the State Board 


Examiners. 


NOTICE HEARING 


The State Board Public Health will hold hearing 
February 1952, a.m., Room 709, State 
Office Building, 217 West First Street, Los Angeles, 
California, proposed changes the Minimum 
Standards for the Care Physically Handicapped 
Children, California Administrative Code, Title 17, 
Chapter Subchapter Group pursuant the 
authority the Health and Safety Code, Section 208. 

proposed change the requirements for re- 
porting physically handicapped children and make 
more specific the type personnel and facilities uti- 
lized the program. addition proposed cover- 
ing confidentiality records. 

Copies the proposed regulations are available 
for inspection the California State Department 
Public Health, Los Angeles and San Francisco offices. 
Said proposed regulations are made part this 
notice reference. 

MALCOLM MERRILL, M.D. 
Acting Executive Officer 
State Board Public Health 


the 
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Examinations for Public Health 
Nursing Certificates Slated 
Two examinations for the state public health nurs- 


ing certificate will held prior January 1954, 
the date when new regulations governing the issuing 


the certificates become effective. After that date 
only nurses who have completed accredited uni- 


yersity program study public health nursing will 
for the state certificate. 
The first these examinations scheduled for 


March 1952, and the second ill held December 
1953. definite policy has been worked out regard 
the final dates which nurses may begin work 
order eligible for admission the examination. 


Registered nurses employed boards education 


public health nursing functions who began 
work not later than October 1951, who are continu- 


ously employed during the school years until the 1953 
examination held, and who have completed all other 
requirements may admitted the examination. 
Nurses who began work not later than January 1952, 
health departments, visiting nurse associations, 
other agencies where employment for the entire 
year, who work continuously until the 1953 


examination held and who complete all other require- 
ments may admitted the examination. 


The decision the eligibility applicant for 


admission the examination can made only after 


submission her application, with verification 


possession current registered nurse license, high 


graduation, health experience, and tran- 


university work. Requests for copies the 


revised regulations and inquiries regard qualify- 
ing for the certificate should directed the Bureau 
Public Health Nursing, State Department 
Health, 760 Market Street, Room 751, San Francisco 
California. 


Applications for admission the examination 


should the office the Bureau Public Health 
Nursing not later than February 21, 1952. 


The new regulations which eliminate the granting 


the certificate examination are follows: 


“Tn accordance with the provisions Sections 600 


603 the Health and Safety Code, the following 
shall the qualifications required for certificate 
public health 


Applicant shall hold current California Regis- 
tered Nurse License. 

Applicant shall have completed uni- 
versity program study public health nursing. 
applicant completed the program study 
more than years preceding the date her appli- 
she shall submit evidence: 


(Continued page 104) 


Committee Preparation School 
Nurses Appointed 


Following statement the State Department 
announcing the appointment Commit- 
tee the Preparation and Certification Nurses for 
School Service: 

state-wide committee study the preparation 
and certification nurses for school service has 
tion Roy Simpson. 

some time the State Department Education 
had been considering the advisability appointing 
committee revise the requirements for the health and 
development credential pertains the certification 
school nurses. Action the California State Board 
Health changing the requirements for the 
issuance Public Health Nursing Certificates Sep- 
tember, 1951, made imperative the appointment this 
committee the State Department Education. This 
because the present requirements for the health and 
development credential for service school nurse are 
based upon the possession Public Health Nursing 
Certificate. 

committee consists four school administra- 
tors, six school nurses supervisors nursing service, 
two representatives from local departments public 
health, four from educational institutions and seven 
representatives from various professional associations. 
Six consultants have been appointed serve the com- 
mittee—two from the State Department Public 
Health and four from the State Department Educa- 

his letter instruction the members the 
committee the preparation and certification 
nurses for public school service, Superintendent Simp- 
son made the following statement: 

the view the State Department Educa- 
tion that before final requirements for credentials 
the field school nursing are determined, will 
necessary obtain factual answers these questions: 
What are the functions which school nurse per- 

forms California’s public elementary and secon- 
dary schools? 

What qualifications (knowledge, skills, abilities, 
school nurses need order perform their 
duties successfully 

What training and/or experience most readily de- 
velop the kind competence 

How can formulate credential requirements and 
institutional guide-lines which will insure the de- 
velopment the required degree competence? 

What data-gathering job-analysis procedures 
will aid securing answers these 


(Continued page 104) 
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Construction Health Facilities 
Governed Materials Plan 


Applications for the construction health facilities 
California will hereafter processed the State 
Department Public Health under what 
Materials The department has 
accepted this responsibility the request the Fed- 
eral Government. 

Under the National Production Administration, the 
Public Health Service now the ‘‘claimant 
charged with determining requirements for 
the construction health facilities, authorizing con- 
struction, and allocating controlled materials indi- 
vidual projects. The Public Health Service has dele- 
gated primary responsibilities for analyzing and 
making recommendations applications state 
agencies which normally work with the applicants 
other problems. 

listed the Federal Govern- 
ment its materials plan include hospitals, health re- 
search facilities, health centers, nursing and 
convalescent homes, nurses’ homes, and publicly-owned 
refuse disposal systems. 

Responsibilities within the department for action 
most the categories cited will carried the Bu- 
reau Hospitals. However, applications for munici- 
pally-owned incinerators and other refuse disposal 
works will processed the Bureau Vector Con- 
trol. the case sewage and water facilities where 
for priorities will made the Bureau Sanitary 
Engineering. 


Treatment Recommendations Revised 
New Departmental Leaflets 


Two departmental publications for professional 
workers have recently been revised members the 
staff the Bureau Venereal Diseases. They are 
Gonorrhea, Chancroid, Lymphogran- 
uloma Venereum and Granuloma Inguinale’’ and 

The two publications outline rela- 
tive diagnosis and treatment, contain the latest data 
concerning the use antibiotic drugs, and other infor- 
mation use the prevention and control the 
venereal diseases. 

Copies are available upon request from local health 
officers from the State Department Public Health. 


Doctor Charles Smith Appointed 
National Advisory Council 


Dr. Charles Smith, president the State 
Public Health and Dean the School 
Health, Berkeley, has appointed 
cils. His appointment the National 
Health Council, one the several advisory 
the National Institutes Health. 

These advisory councils, which pass 
for research and construction grants-in-aid 
gating about 100 million dollars annually, are 
for the following fields: arthritis and 
eases, cancer, dental, health, heart, mental, and 
ology and blindness. 


Examinations for Public Health 
Certificates Slated—Continued 


work experience public health nursing 
the last years 

work public health nursing within the 
years preceding the date her 

Applications for the public health nursing 
shall filed the office the State 
ment Public Health. 

These regulations shall force and 
and after January 


Committee Preparation School 
Nurses Appointed—Continued 


The committee held its first meeting 
December 12th, and that time outlined plans 
studying the functions the nurse the school 
program. 


More than 1,200 mental health clinics are 
operation the United States, three-quarters 
partly entirely devoted serving children. 
1950, these clinics saw least 150,000 child 
Public Health Reports, Nov. 30, 1951. 
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